
STATE OF MARYLAND 
DEPARTMENT OF GENERAL SERVICES  

MARYLAND CAPITOL POLICE 
Waiver of Claim and Release from Liability 

 
 
This Waiver of Claim and Release from Liability, is hereby granted this 
 
            day of                                        20        , in the State of Maryland, to the State of Maryland, 
the Department of  General Services Maryland Capitol Police, their agencies, employees, agents and 
officials, by the undersigned 
 

WITNESSETH, 
 

That, in consideration of the permission given to                                                                    , 
by the Chief of the Department of  General Services Maryland Capitol Police and the Department of 
 General Services Maryland Capitol Police, to use vehicle, plane and helicopter                                  
                                                                       , its fixtures and attachments, commencing on or about 
the            day of                             , 20  , the undersigned, on behalf of ourselves, our 
heirs, executors, administrators, assigns and other persons in interest, hereby expressly agree to save 
harmless, to waive any possible claim or right of action and to fully and forever release the State of 
Maryland, the Department of  General Services Maryland Capitol Police, their agencies, employees, 
agents and officials from any and all right, claim or cause of action, existing or which possible could 
arise at any time in the future, as a direct or indirect result of said                                                         
                                                                        being permitted to enter, attempting to enter, ride in, or 
attempting to ride in, leaving, or attempting to leave, or otherwise use or be in or about said vehicle, 
whether in motion or not (including, without being limited to: death, personal injury, loss or damage 
to real or personal property) or the execution, or attempted execution of a duty by a member of the 
Department of  General Services Maryland Capitol Police, or any other person for whom the 
grantees are liable. 
 

THIS IS AN ABSOLUTE WAIVER AND RELEASE 
 

WITNESS                                                        Passenger   ________________________ 
 
  Parent/Guardian   ______________________                          
 
 MCP 45 (07/12) 
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